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THE NEW YORK NEUROLOGICAL SOCIETY. 

December 6th, 1898. 

The President, Dr. Frederick Peterson, in the Chair. 

A CASE OF ACROMEGALY. 

Dr. W. M. Leszynsky presented a man, thirty-six years of 
age, who had been a steady drinker of whisky. About one 
year ago his sight became blurred. Numbness had been felt in 
the arms and hands during the past year. About five years 
ago the patient first noticed that the hands and feet had grown 
large. They have not grown much during the last two years. 
Examination showed him to be six feet one inch in height and 
to weigh 245 pounds. The lower jaw projected half an inch 
beyond the upper; the lower lip was thickened; the tongue was 
two inches and a half wide and its surface was cracked. The 
bones of the face were generally enlarged, the nose being 
broadened and lengthened and the nostrils widened. The 
thyroid gland was not enlarged. His pulse was 84. The vis¬ 
cera were normal. The bones of both the upper and lower ex¬ 
tremities were all enlarged. There was no atrophy, tremor, 
ataxia or objective sensory disturbance. The triceps reflex 
and the gait were normal. From the heel to the tip of the toes 
measured 11-J inches. The tendo-Achillis and plantar reflexes 
were feeble, and the plantar reflex was absent; the patellar re¬ 
flexes were normal. The urine was negative. The case be¬ 
ing one of chronic alcoholism at the beginning, the question 
arose as to whether the eve symptoms were due to alcoholism 
or to enlargement of the hypophysis. Dr. Leszynsky said that 
he believed they were due to disease of the hypophysis and to 
pressure on the optic tract. The reaction of the pupils to light 
was very sluggish. The vision of both eyes was 20-15. There 
was no stereoscopic vision; accommodation was normal, and 
there was no central color scotoma. The field for form and 
white in the right eve was entirely normal, while the field for 
green was greatly contracted. Almost complete temporal 
hemianopsia for white and form was found in the left eye, 
while the fields for green, blue and red were contracted. The 
ophthalmoscope showed both optic papillae pale and atrophic. 
The sense of smell was entirely absent. 

Dr. M. Allen Starr said that he had had under observation a 
patient with acromegaly, and had given him thyroid extract pretty 
regularly for four or five years. While taking it lie was free from 
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distressing headache. A slight reduction had occurred in the cir¬ 
cumference of the fingers and feet, but this was so slight that it was 
probably due to the decrease in the general deposit of adipose. 

Dr. B. Sachs said that he had observed a case of acromegaly dur¬ 
ing a period of ten years, and that all sorts of medicinal treatment 
had been tried without avail. 

Dr. Leszynsky thought that the peculiar eye symptoms, the fact 
that there was no central color scotoma, and that the field for white 
in one eye was perfect, while those for colors were completely oblit¬ 
erated. helped one materially in making the diagnosis; so that even 
without the acromegaly one might expect the existence of a growth 
in the hypophysis. The case was interesting because of the possi¬ 
bility of making an early diagnosis. 


A PECULIAR PHASE OF LOCOMOTOR ATAXIA. 

Dr. Sachs, on behalf of Dr. Freeman F. Ward, presented 
a patient showing a peculiar phase of locomotor ataxia. The 
patient, who had double optic nerve atrophy, was presented for 
inspection. He showed the Romberg symptom very markedly, 
falling over immediately on closing the eyes. He was fifty- 
three years of age, and stated that his present trouble began 
fourteen years ago with gradual failure of vision. 

Dr. Leszynsky recalled having seen a woman with tabes, who 
was unable to perceive light because of optic atrophy, yet who ex¬ 
hibited a considerable ataxia when the feet were placed together, but 
in her case the moment she closed her eyes the ataxia disappeared. 

Dr. H. M. Thomas, of Baltimore, said that in his list of tabetic 
cases he had come across the Romberg symptom twice in those who 
were blind. He had also seen it mentioned several times in literature. 


LESION OF THE CHIASM. 

Dr. Philip Meirowitz presented a married man, twenty- 
eight years of age, who had lost completely the sight in the 
right eye, and in whom the vision in the other eye was very 
much impaired. The impairment of vision began two years 
ago, shortly after the patient witnessed a fatal accident to a 
child. Two days after this accident the patient had anorexia 
and insomnia, and experienced difficulty in banishing the inci¬ 
dent from his mind. Two or three months later he began to 
be troubled with vertigo, except while in the dorsal decubitus. 
These attacks of vertigo recurred monthly for five or six 
months, and then ceased. About the time of the first attack, in 
May, 1897, the vision of the right eye became impaired, and a 
few weeks ago this eye became blind. Gradually the temporal 
half of the left visual field became smaller, until there was al¬ 
most complete hemianopsia. He had never had severe head¬ 
aches or pains or motor disturbances. His speech was normal. 
When examined on November 8, 1898, a slight weakness of the 
external rectus was noted; the pupils were irregular and larger 
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than normal ; and on looking to the right there was slight 
nystagmus. The ophthalmoscope showed descending atrophy. 
Vision in the right eye was zero, and in the left 17-50. There 
was no history of alcoholism or syphilis. The case was pre¬ 
sented as a lesion of the chiasm, and to elicit discussion on the 
possible value of surgical treatment. 

Dr. Graeme M. Hammond said that he would consider the case 
one of a gradually progressive lesion affecting the right optic nerve 
at its exit from the commissure. The probability was that the other 
half of the left retina would be lost. A surgical operation for the re¬ 
moval of a possible neoplasm must necessarily be a severe one, but a 
surgeon who had experimented on the cadaver with this in view had 
confidently asserted that a surgical procedure was feasible. 

Dr. Leszynsky had seen this man and had carefully studied his 
case. He had also observed a number of similar cases at one time 
in conjunction with Dr. Seguin. He was of the opinion that the case 
would go on to complete atrophy and blindness, and he did not think 
any operation was justifiable, as he could see no trustworthy evidence 
of tumor. The patients observed by Dr. Seguin and others had lived 
for twenty-five or thirty years, although blind. 

Dr. Starr said that the case closely corresponded to one that he 
had had under observation for nine years. This patient had con¬ 
sulted Sir William Gowers, of London, on two or three occasions, 
and had also seen Horsley, who had pronounced it perfectly impos¬ 
sible to operate upon a tumor in or about the optic chiasm. Gowers 
had insisted, however, that the case was not one of tumor, but of 
optic atrophy, and this view had been borne out by the fact that the 
man, while totally blind, was still alive and fairly comfortable. 

Dr. Peterson had seen the case just presented, and had come to 
the conclusion that it was one of those of atrophy in which the 
progress is irregular and unusual. A year or two ago he had shown 
a case of tabes in which hemianopsia had been found at first and finally 
the loss of three quadrants in the two eyes occurred, undoubtedly as a 
result of optic atrophy. Without any evidence of tumor the diagnosis 
of neoplasm did not seem to him warrantable. 


STATISTICAL STUDY OF CASES OF TABES EXAMINED 
AT THE JOHNS HOPKINS HOSPITAL. 

Dr. H. M. Thomas, of Baltimore, read this paper, which 
was founded on tit cases of tabes presenting more or less com¬ 
plete histories. Of this number, 106 were white persons anil 
five negroes. The negroes represented a little more than 10 
per cent, of the cases treated, so that the percentage of tabetics 
among the negroes was less than half what it should be if the 
negroes were represented in proper proportion. Syphilis is 
considered by the majority of physicians to be the cause of 
tabes. The records show that while the negroes represented 
only 6.39 per cent, of the total number of males treated in a 
given time, they constituted 27.63 per cent, of the whole num¬ 
ber of males treated for syphilis. In the dispensary the per¬ 
centage of women suffering from tabes was small—a little 
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more than 9 per cent. Five female tabetics from the higher 
strata of society, which was contrary to the usual belief, were 
seen in the private wards. He bad as yet seen no case of tabes 
in a negro woman. His statistics presented nothing of much 
interest regarding the age at which the disease develops. Most 
of the cases developed between thirty and fifty years, the 
youngest being twenty-five and the oldest sixtv-six years. The 
duration of the disease could be determined with fair accuracy 
in 107 cases. In eleven it lasted ten years or more; in one the 
duration was thirty years. He had definite notes in ninety- 
five of the ninety-seven male cases. The percentage of cases 
in which syphilitic infection was certain was forty-two; the 
percentage of possible syphilitic cases was sixty-three. The 
author's conclusions regarding the relation of syphilis to tabes 
are: (1) In a large proportion of cases of tabes a history of 

syphilis can be obtained; (2) in a certain not inconsiderable 
number there is no history of venereal sore or other syphilitic 
manifestation; (3) in negroes tabes is relatively uncommon, 
whereas syphilis is very much more common in them than in 
white persons; (4) the partial immunity of women is greater 
than can be satisfactorily accounted for by the relative in¬ 
frequency of syphilis among them. 

This study seemed to show that syphilis is not the only 
factor in the development of tabes. The time elapsing between 
the syphilitic infection and the first symptom of tabes was de¬ 
termined in forty-seven cases. The shortest interval was two 
years, and the longer ones twenty-six, twenty-seven, thirty, and 
a doubtful forty-two years. Pain occurred in fifty-seven as the 
initial symptom; ataxia in twenty-four; numbness of the ex¬ 
tremities in six; paralysis of the bladder in five; nausea and 
vomiting and gastric crises in four. One patient complained 
that at first he had suffered pain extending from the penis to 
the rectum, and since this paper had been written he had seen 
another such case. Optic atrophy occurred in eleven; eye- 
muscle paralysis in thirty-three; Argyll-Robertson pupil in 
seventy ; both pupils immovable to light but reacting to accom¬ 
modation in fifty-seven cases. Of the cases showing optic 
atrophy, the ataxia was marked in two; slight in eight: absent 
in one. In two of the cases the Romberg symptom was marked 
in spite of blindness. In seventy-five cases in which the sexual 
power was noted, both power and desire were lost in thirty- 
eight, and in three of these was preceded by a marked in¬ 
crease ; it was weakened in twenty-four; in one the power was 
lost, but the desire retained; in one botli were increased; in 
ten both were normal. The muscular sense was disturbed in 
thirty-eight out of forty-four cases. Charcot’s joints occurred 
typically in five, and there was suspicious enlargement in three 
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others. In seven cases showing mental symptoms general 
paresis was suggested. 

In conclusion, Dr. Thomas said that too much weight 
should not be given such a statistical study as this, and it 
should not be used as a basis for too definite statements as to 
the relative frequency of any particular symptom. 

Dr. Starr said that the statistics of one clinic should be studied 
in conjunction with those from other clinics. He had had the cases 
at the Vanderbilt Clinic tabulated up to March 15, 1897. To these 
i/S cases he had added 98 from private practice, making a total of 
273 cases. The males were practically ten times more numerous than 
the females. The great preponderance of cases developed between 
the ages of thirty and forty, though 21 were over fifty, and 2 were un¬ 
der twenty. Syphilis was certainly present in 50 per cent., and if these 
were grouped with those in which syphilis was probable or doubtful, 
the total would represent 72 per cent. Of the 273 cases, 27 had gastric 
crises; 21 had optic atrophy; 5 had Charcot’s joints; 5 had ulcer of the 
foot. The most frequent symptom was the pain; next the ataxia; 
thirdly the bladder disturbance; fourthly numbness of the legs; fifthly 
girdle sensation, and sixthly ocular paralysis. The knee-jerks were 
absent in 246 cases; the Argyll-Robertson pupil was present in 184; 
the Romberg symptom was present in 229. Rectal crises, or severe 
pains in the perineum, were noted in one case. 

Dr. Sachs said that he had always maintained that statistics do 
not amount to much. The experience of the reader of the paper as 
to the rarity of tabes among negroes had probably been duplicated 
by most of those present. At one time he had been a firm adherent 
to the view that syphilis was the chief cause of tabes, but now he was 
inclined to think that it was absurd to assume that spinal-cord dis¬ 
eases must necessarily be due to one cause. This had been impressed 
upon him by a study of multiple sclerosis. He had recently had a 
group of cases of traumatic tabes, without any evidence of syphilis. 
In his experience, the Argyll-Robertson pupil had been present first 
in by far the larger number of cases: next the pain; thirdly the loss 
of the deep reflexes. He had found hypotonus to be a remarkably 
early symptom. In at least three cases seen in the past month this 
symptom had been present when the other symptoms had been so 
indefinite that he had been in doubt as to the diagnosis of tabes. His 
later experience had led him to conclude that only a small percentage 
develop general paresis, but sufficiently often to lead to the suspicion 
that they are both due to the same factor. Whenever he found that 
several of the cardinal factors developed at one time he made an un¬ 
favorable prognosis, and he had learned that the cases in which the 
symptoms develop asymmetrically were those in which the disease 
progressed least rapidly. His experience confirmed the published 
statement of Dr. Collins, that treatment of syphilis does not seem to 
prevent tabes. On the other hand he believed that the progress of 
tabes could be stayed by vigorous antisyphilitic treatment. 

Dr. Edward D. Fisher said that the statistics in the paper gave a 
fairly good picture of tabes. In his experience the earlier symptoms 
had been slight pains of a rheumatic character, associated with ataxia. 
About this time, or shortly afterward, the Argyll-Robertson pupil 
usually developed. Very few of his recent cases had shown optic 
paralysis, although it had been much more common a few years ago, 
thus showing the great variations in individual statistics. 

Dr. Joseph Collins said that he had recently analyzed the symp¬ 
toms of tabes occurring in 100 consecutive cases. Out of this num- 
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ber there had been four negroes. Two of his negro patients had been 
males, and two females. Out of the ioo cases, 7 were women, and five 
of these had been under thirty years of age. Three of these women 
were actresses, all of them apparently syphilitic. He had made his 
analyses without any preconceived notions regarding them. There 
was a definite history of syphilis in 63 cases, and an indefinite one in 
17, bringing the possible relationship of sexual infectious disorder to 
tabes up to 80 per cent. In his experience the bladder symptoms and 
numbness of the lower extremities had been the more common 
initial symptoms. Next to these came pain, and next in order the 
giving way of the legs. This latter symptom had been very com¬ 
monly met with. Of the 100 cases of tabes seen in the last three 
years, rectal crises had not been observed in a single one. He was be¬ 
coming more and more convinced that orthodox and thorough anti¬ 
syphilitic treatment had not the*slightest effect, either in delaying the 
appearance of tabes or mitigating its severity, and this seemed to him 
a most potent argument against tabes being a parasyphilitic disease. 

Dr. Charles L. Dana said he had made an analysis of fifty private 
cases of tabes dorsalis that he had had under his care during the 
last two or three years. They represented, of course, a more intelli¬ 
gent class than those seen in the hospitals and clinics, and, conse¬ 
quently, the facts obtained from them were more trustworthy and 
valuable. Among those fifty there were forty-nine men and one woman. 
The ages at which the disease began were as follows: Under 20, none; 
between 21 and 30, inclusive, 15; between 31 to 40, inclusive, 15: 
between 41 to 50, inclusive. 20; between 51 to 60. inclusive, 3. 

These figures showed that the critical period for the development 
of the disease was about the fortieth year of life, and, as a matter of 
fact, very few cases develop after that time, or, at least, after the 
forty-fifth year. 

Twenty-eight, or over one-half of the patients were native born. 
He had notes of Cubans, Frenchmen, Italians and Mexicans, afflicted 
with the tabes, but none of negroes. 

The number of cases in which there was an admitted venereal 
lesion of some kind, was 34, making a percentage of 68; and this was 
the highest percentage he could obtain, even with the most liberal 
interpretation. It is a common occurrence to hear patients state that 
they have had a venereal lesion many years before, but had absolutely 
no secondary symptoms, and among the 34 who admitted a lesion, 
10, or one-third, denied positively ever having had any secondary 
symptom; while 10 others admitted that they did have such symp¬ 
toms, and the other 14 were not very sure whether they had had 
them or not. 

Of those who had specific lesions, 20, or about two-thirds were 
treated with more or less vigor for syphilis, while the remainder 
received little or no treatment. 

Dr. Dana had investigated his statistics again, with reference 
to the influence of antisyphilitic treatment in preventing the develop¬ 
ment of tabes. This is a point, which, as many know, was studied 
with a great deal of thoroughness by Dr. Collins and himself several 
years ago, and so far as the figures were concerned, they were led 
to conclude that the treatment, even the most thorough, seemed to 
have very little effect upon the subsequent development of the tabetic 
process. 

Studying these 50 cases independently, Dr. Dana found that among 
those who were carefully treated, after having received the initial 
lesion, the tabes developed twelve and a half years later. Among 
those who received no treatment at all, the disease developed, on an 
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average, seventeen years later. He would not draw any other in¬ 
ference from this than that, in all probability, the treatment of the 
primary disease does not seem to postpone the development of the 
tabes. 

Among his 50 cases, there were 3 with Charcot’s joints, or 6 pei 
cent., and these all occurred in the early stages of the disease. In three 
cases paresis subsequently developed. 

Of the 50 cases there were 7 who showed some evidence of a 
knee-jerk. In three the knee-jerk was present on one side only; 
in two it was slow or delayed, and in one it was present only on 
reinforcement. In two it was exaggerated. In one case the knee- 
jerk after having been abolished fdr four or five years, returned, 
remained present for two years, and again disappeared. 

Gastric crises were present in four cases. Dr. Dana had seen 
the gastric crisis, as the initial symptom, last for several years before 
the other symptoms of the malady were recognized. 

Tachycardia was, in his experience, a quite frequent phenome¬ 
non in tabes dorsalis, but actual heart lesions were more rare. 

Hemiplegia occurred in two cases, early in the disease. Paraple¬ 
gia occurred in one case, also early in the disease; and in these cases 
restoration of function was nearly complete. Facial paralysis, a rather 
unusual phenomenon, occurred in one case. 

As to the initial symptoms, that most complained of, when the 
patients were first seen by Dr. Dana, was pain, in 15 eases; or both 
pain and ataxia in 10 cases. Among other early symptoms were 
sensations of great weariness (3 cases), rectal crisis (3 cases), per¬ 
sistent insomnia, attacks of vertigo, impotence, optic atrophy (2 cases). 
The Argyll-Robertson pupil should, perhaps, be classed among the 
most common of the early symptoms. 

Dr. Dana found that many patients were either commercial travel¬ 
ers, or were men who had been upon their feet a great deal, or had 
indulged in excessive dancing. One of his patients had traveled 
twenty thousand miles in nineteen years. Two cases began after a 
severe fall or accident, and one after what was considered a sun-stroke. 

The most important point in connection with the study of the 
symptoms of tabes, was that of the relation of the early symptoms to 
the prognosis. The outlook for patients suffering from this disease 
was extremely different in different individuals, as we know; some 
tolerated it marvelously well, while in others the nervous centers 
seemed to yield very rapidly. He did not venture to attempt any 
generalization regarding his own experience upon this point. 

Dr. Thomas, in closing the discussion, said that he had only ex¬ 
amined systematically for hypotonus in the last three years. He had 
been disappointed at not finding it more frequently. His statistics of 
the initial symptoms had been compiled from the histories rather than 
from the examinations. In most of his cases of optic atrophy the 
ataxia had been slight. 

DEMONSTRATION OF MISS FLORENCE SABIN’S MODEL 
OF THE MEDULLA, PONS AND MID-BRAIN, 

WITH REMARKS UPON THE VALUE OE WAX RECON¬ 
STRUCTION AS A METHOD OK STUDYING THE 
NERVOUS SYSTEM. 

Dr. Lewellys F. Barker, of Baltimore, Associate Profes¬ 
sor of Anatomy in the Johns Plopkins University, made the 
demonstration. The method of reconstruction, he said, origi- 
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nated with the embryologists in a desire to show in plastic 
form what they studied in sections. His, of Leipsic, many years 
ago, introduced his method of graphic reconstruction. The 
method of wax reconstruction directly from serial sections 
was introduced in Breslau in 1876. This method, with some 
modifications, had been employed by Miss Sabin, the construc¬ 
tor of the model to be demonstrated. Before beginning work 
one must have a faultless series of sections, an intelligent idea 
of the contents of those sections, a suitable mechanism for the 
projection of the sections magnified, some degree of spacial 
sense, and a certain amount of mechanical skill, together with 
a vast deal of patience. The model represented the medulla, 
pons and a portion of the mid-brain of a human fetus near 
full term. Miss Sabin's work was begun a year ago last March. 
The drawings were obtained by the projection method, and 
these were then transferred to wax plates, which were then 
superimposed. 

Dr. Herter moved a vote of thanks to Dr. Barker, Dr. 
Thomas and Miss Sabin for their remarkably interesting and 
instructive contribution. This was seconded, and carried 
unanimously. _ 


23. Ein Bkitrao zu den primSrf.n CO.MBIN'IRTF.N Systkmerkranicungf.n- 
1M Kindksaj.tk.r (A Contribution to Primary Combined Systemic 
Diseases in Childhood). Hans Luce (Deutsche Zeitschrift fur 
Nervenheilkunde, 12, 1897-1S98, p. 68). 

A child born of healthy parents first showed signs of disease when 
it was five years old. Weakness of the legs, disturbance of speech, 
spasticity of all the extremities, tonic contraction of the muscles after 
slight irritation, absence of muscular atrophy, were the most interest¬ 
ing features of the case. There had been neither infectious disease 
nor traumatism to explain the development of these symptoms. 
Death occurred nine months after the beginning of the disease. 

The spinal cord presented a combination of the lesions of amyo¬ 
trophic lateral sclerosis and tabes dorsalis. The crossed pyramidal 
tracts were partially and symmetrically degenerated from the proximal 
portion of the pons to the sacral region. In the right direct pyramidal 
tract the degeneration could only be traced into the upper thoracic 
region, and in the left it was still less intense. The cells of the anterior 
horns, especially those in the lower thoracic region, were much fewer 
than normal, and greatly diseased, and yet the anterior roots were only 
slightly degenerated. Usually in amyotrophic lateral sclerosis, the 
cells of the cervical region are most affected. The degeneration of the 
sensory portion of the cord was like that seen in tabes (degeneration 
of the posterior roots, of Lissauer’s zones, of the postero-median root' 
zones, of the posterior horns, of the fibers of Clarke’s columns, and 
of the spinal roots of the ninth and fifth nerves). Important changes 
were found in the fibers of the projection and association areas of the 
cerebral cortex. Inflammatory foci were not observed anywhere, and 
the case was one of primary systemic disease. 

The writer thinks he has demonstrated the possibility of the 
existence of tabes dorsalis, of amyotrophic lateral sclerosis, and of a 
combination of both diseases in childhood. The importance of the 
case therefore is apparent. Spiller. 



